A Delphi survey was carried out in an attempt to identify areas of priority in occupational health that should be targeted by research. Previously 53 occupational physicians identified and ranked these areas. These were then assessed by personel managers. There was considerable agreement on priorities between the two groups with musculoskeletal disorders and stress securing the highest ranking. (Occup Environ Med 1996;53:642-644) 
The funding for medical research Advice from the IPD suggested that the full Delphi process could be bypassed and that managers should be asked to rank the five research priorities areas and their subsections included in the physicians' second mailing but without previous knowledge of the physicians' results. Some modifications of the questions were proposed by the IPD-such as a clear exposition of the meaning of audit in this context, and diseases were restricted to those of backs, work related upper limb disorders, asthma, injuries or accidents, suicide and depression, vibration, and noise (dermatitis was excluded).
As in the previous survey, the summed scores would provide a final rank order with For the five broad groups of main research concern (figure) the mean scores ranged from 2-1 to 3-3 for the personnel managers and 1-9 to 4-1 for the physicians.
Although there was less scatter between the scores for the personnel managers the natural history of work related diseases was also their first priority but in their case it was equalled by stress (ranked only fourth by the physicians.) the most valuable in establishing priorities but there seems also to be a disturbing lack of interest from most of those canvassed. Furthermore, lengthy discussions with IPD and some of their members-who were specifically asked to review the content and wording of the questionnaire-indicated that the questions would be understood by personnel managers and would be considered relevant to their perception of occupational health research. These advisers showed particular interest in the wording of the audit questions which were perceived by them to be a matter of current concern. In short, it was considered that the views of these 468 managers were worth analysing, representing as they probably do, the more enlightened end of the spectrum. Although their ranking decisions were not as clear cut as the physicians, certain messages were discernible.
Firstly, they too thought that a high priority for occupational research was the investigation of the natural history, incidence, and prevalence of work related musculoskeletal disorders in particular, back problems and work related upper limb disorders. Secondly, they viewed stress at work as their second priority (somewhat higher than the physicians) and considered practical strategies more important than risk factor identification, which was the reverse of the physicians' view. Thirdly, they agreed with physicians that of the miscellaneous grouping, the cost effectiveness of occupational health services was the first priority.
There is enough here to make significant progress on research priorities. The Labour Force Survey carried out in 1990 and published in 1993, clearly identified that for self reported illness, musculoskeletal conditions far exceeded those of any other disease category.4 The second highest prevalence was for stress and depression. For diseases compensatable by the Department of Social Security (prescribed diseases) the latest figures available are for 1993-4, when carpal tunnel syndrome combined with tenosynovitis and hand or forearm cramp totalled 1202 cases, exceeded only by vibration white finger with 1425 cases.5 The Health and Safety Executive in their recent "Good health is good business" campaign also focused on these two issues among others. Finally, in an unprecedented emphasis on occupational health, the Chief Medical Officer's annual report on the state of the public health 1994 makes special mention of mental health problems at work related to stress and employment issues. 6 These areas of occupational health are numerically important but in these opinion surveys the emphasis was on where new research initiatives are needed, not on the commonest occupational diseases. For musculoskeletal disorders, there remains much to be learnt about the aetiology of such problems and even more to be achieved by way of preventive strategies. Although the prevalence of work related upper limb disorders is quite well described, knowledge of the incidence, natural history, and treatment strategies remains either obscure or hotly disputed.7
For stress related disorders, much concern has been expressed but tried and tested ways of managing the problem and agreement on effective preventive strategies seem a long way off. The working hours directive from the European Commission8 may be helpful but is currently opposed by the British Government. The question of long working hours-as opposed to shift work-is an area anecdotally linked to stress but for which high quality epidemiological research is sparse.9 10 In conclusion, despite the epidemiological shortcomings of the survey of personnel managers, those canvassed agreed with the occupational physicians that work related musculoskeletal disorders and stress are of the highest priority for research efforts in occupational health-although they differed on which was the more important of these two. The time has come to move from seeking opinions to action. Good research proposals in these areas should be sought and funded.
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